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Harmonized Childhood and Adolescent Immunization Schedule, 2005

The Advisory Committee on Immunization Practices (ACIP) periodically reviews the recommended childhood and adolescent
immunization schedule to ensure that the schedule is current with changes in vaccine formulations and reflects revised
recommendations for the use of licensed vaccines, including those newly licensed. Recommendations and format of the childhood
and adolescent immunization schedule for July--December 2004 were approved by ACIP, the American Academy of Family
Physicians (AAFP), and the American Academy of Pediatrics (AAP) and were published in April 2004 (). That schedule updated
previous ones by adding the recommendation that, beginning in fall 2004, healthy children aged 6--23 months, as well as
household contacts and out-of-home caregivers for healthy children aged 0--23 months, receive annual influenza vaccine (2).

The childhood and adolescent immunization schedule for 2005 is unchanged from that published in April 2004 (Figure). In

addition, the catch-up immunization schedule for children and adolescents who start late or who are >1 month behind remains
~snchanged from that published in January 2004 and again in April 2004 (Table). The childhood and adolescent immunization
" _hedule and the catch-up immunization schedule for 2005 have been approved by ACIP, AAFP, and AAP.

Vaccine Information Statements

The National Childhood Vaccine Injury Act requires that all health-care providers provide parents or patients with copies of
Vaccine Information Statements before administering each dose of the vaccines listed in the schedule. Additional information is

available from state health departments and at http://www.cdc.gov/nip/publications/vis.

Detailed recommendations for using vaccines are available from package inserts, ACIP statements on specific vaccines, and the
2003 Red Book (3). ACIP statements for each recommended childhood vaccine can be viewed, downloaded, and printed from the

CDC National Immunization Program website at http://www.cdc.gov/nip/publications/acip-list htm. In addition, guidance on
obtaining and completing a Vaccine Adverse Event Reporting System form is available at http://www.vaers.org or by telephone,

800-822-7967.
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The Recommended Childhood and Adolescent Immunization Schedule and the Catch-up Childhood and Immunization Schedule
have been adopted by the Advisory Committee on Immunization Practices, the American Academy of Pediatrics, and the
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American Academy of Family Physicians. The standard MMWR footnote format has been modified for publication of this

schedule.
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1. This schedule indicates the resommended ages for routine administration of
currently icansed childhood saceines, as of Dacember 1, 2004, for childrer aged
=18 yaars. Any doas not edminigtersd st the recommended age should
e adeinisterad st any subsaqusnt visit when indicated and fenalbls, Hndicetes
age groups that warrart specisl sflort to administer those vaccinss not praviously
administerad, Additionsl vassines might be ficensed and reopmmended duting the
wear Lizenssd combination vaccinas may be used whenavsr any sormpanents of the
sombination ars indlested snd other components of the vancineg are not
contraindicatad, Providers should consult package inseris for dotailed
reccenmendationa Clinkally signifizant adverse sventsthatfoliow immnization should
e reported W e Yacains Adverse Event Raporting System; guldence ie availubhs
at httpoYawwwvasrsorg o by talephone, 800-822.7967, e

2. Hepatitis B {HepB) vaccine. Ml infants should recedw the first doee of Hepll
vacsing soon aftsr bith and befors hospital discharge| the ficst dose may also be
admintataned by age 2 mantha ¥ the mothisr is hepatitls B surfacs antigen (HBaAg!
megative. Snly monovelam HepB may be used for the birth dose. Monovalent or
sarkination vaccine containlng HepB may be ussd 10 complate the series. Four
closes ofvacoine may ks edminitansd when a birth doss b adminfstered. The second
doge should be sdministersd at laast 4 waeks sfter the firet doss, exaept for
combinatisn vrosines, whish cannot b administerad bofore ags 6 weeke, Tha thind
doge shoukd be adininiatered at lsast 16 wenks sfter the first doss and et loast 8
wiesks after the second dues. The final dosw ih the vaccingtion swarias (thind or fourth
cose) shoulkd not be sdministersd before age 24 weaks. Infants bom o Hbedg-
positive exothers should receive Hepd and 0.5 ml. of hepeditie 8 immuns glokulin
PHBIG) st separats sites within 12 hours of birth, The second dowe s recammendsed
at ags 1-2 months. Fhe final dose in the immunization series should nut be
administarsd bators age 24 wesks. Thase infurts should be teeted for HBsAg and
antiody ts HBaAg st ags 9-15 munthe. infamnts born fo mothers whoss HEsAg

MLmMa i urdkriowrs should recelive the first dusa of the HapB sarles within 42 hours

aifhirth Matsmatblood should be drawn as soun as possibid to detereine the mothers
HBaAg atetus; if the HBsAg test is positive, the infant should reckive HEIG as soon
as passbls fno ater then age 1 waek). The second dose ia reccenmendad atage -
2 months. Thes hetdose in the inmunizetian seriea should notbe adminisiared before
agy 24 weaka.

3. Diphthesia and tetanus toxokds and sostiuler pertussis (OTaP] vaceine. Th
faurth dass of OTaP may be administersd as sarly us age 12 menthe, provided &

Figure
FIGURE. Recommended childhood and adolescent immunization schedule,! by vaccine and age — United Siates, 2005
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4. Hasmophiles infivenzse type b (Hib) conjugate vaccine. Thias Hib conjugate
vactings are leehwad for infantuse. f FRP-OMP (PedvasHIE® or ComVen® [hbemk])
is adminietered at agen 2 nd 4 monthe, n dose 2t age & montha s not requited.
DTePHib osrbination progiucts should notbe uasd for primary immunizetion in infams
atagae B, 4, ord months but san by veed asbooutire after any Hib vascing, The final
dowe lrethe serfes should ba-administered atage 312 months,

5 ”“‘kﬂg mmnd ﬂs’hﬁ{wﬁmj vaocine. ::;b sacond does of MMA ia
racommended rout at age @ bvat may be administered duri ks
providad st bast 4 mmaf?m m& sm?ﬁs first doee amd hoﬂ‘:‘@st:;’yw ﬁ
adiministered begifning at o after age 12 menths. Those who have not previously
racedvad the seoond doss should complets the schadule by age 1442 yeam,

6. Varicelin vaccine, Vierksllu vaseine {5 meommended of any vistat or aflerage 12
monthe for suscapiibbs chitidran {Le., thosewhs lack & relfablis history of chilzienpax),
%ﬁ!ﬁb parsors aged 2 13 yeers should receia 2 doses adninistered at loast 4
visuke apart,

7. Preumococcal vassine, The heptavalont prsumotoccal conjugabs vaccine
{PCY] Is mecommended for alt chikdren aged 2-23 months and for seriain childeen
agad 24-80 monthe. Thefinal doee In tha eares should be adminiswrad at age 312
marthe, Pneumscoceal pobysaccharides vacchye (PPY) s recommended in sddition
o POV dor certaln groups at high rigk. Se MM 200048(No. RA-0Y,

&. Influenze vaccine. Influsnza yeoring o meommanded annusily for children agsd
2B months with cenaln dek favtors dnchuding, bt not limited to, esthma, curdies
disnasn, sokle cell diesass, huran inmunodeficiancy virus [HIV], snd disbatas),
health-cars workets, and other parsors (including hausehold membars) in cloes
contact with persans In groups at high risk [ese MMWR 200453N0. FR-6)). In addition,
hasithy childron aged B-23 fonthe and closs somarts of healthy children aged 0-23
raonths sre reconentiad 10 reebss influenzs vaccine becaues children in this age
graup sre 8t aubstertivly inensasad riak for influsnzarelated hosphtalizations, For
haalthy paroons aged &-40 years, he intransealy adminigtared, liw, atenuated
influsrz vacelne (LAKY) B an aoceptrble sliermative to the intrsmussular trivalent
inactivatid influsnze vacoing (T Ses AMINVR 2004;53{No, RA-6), Childron racaiving
TR should be adminitered & dosage apprapriste tprtheir age (0.25 mLif aged §-35
saorthaor 0.5 mi. H aged 33 yeers) Chifdren aged =8 wearswhs are recaiving influsnza
vaesine for the firgt time sbould recsive 2 doses (saparated by al tonst 4 wesks for

“FIV and st brast & waeks for LAIV).

8. Hepaiitia & vaccine, Hepatitih A vaccine I8 recommended for children and
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57 b{:m};uf }and tetanus toxolds and aalinlar pertussis {DTaP} vaccine, The
fourth doss of DTaP may be administensd se sady as age 12 monthe, provided &
mrithie hevs slapsed sinos the thind dosa amd the ohifd iz unlikely to return at ags
1518 onthe  Thafine dose in the serles should bs sdministansd of age 4 yeats.
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TH and at kst § waeks Tor LAV,
9. Hepatitls A wavcinb. Hapatite A vaccing is recommended for children and
adulessanms in sehsciod states and ragions and for certain groups at Kgh risk; conzult
your local public lealth suthotity. Chikdran and adoleecants in thass gtales, regione,

Tetanus-and diphthers toxoids {Td} a recommended ataga 11-12 yesrs Hotisest., - and groupewhe bavs notbeen inmunized sguinet hapatitie A canbegin the hapatils

& yaars have slapsad shos the tast dose of tetanus and diphtheris tosid-containing
Mxm& Subssquent rowting Td boosters are recommanded sy 10 yesrs,

_.eturn to top.
Table

TABLE. Catch-up immunization scheduls for children and ad

vaceine, and dosage interval — United States, 2005
Cateh-up schedule for clildren aged 4 monthe-§ years

A immunization series during

sy vigit. The 2 doses in the series should be

admiriotsrid at lsast 8 mopths apert. Sée MR HE05:48(No. RA-129,

clescents who start late or who are »1 month behind, by ape group,

Minimum Mindwoar itorval betwaon doses
aga for ;
Vaceing | dose 1 Dose 1 1o dose 2 Dose 2o doge 3 Dose Yto dosed | Dowadto dose S
DTaP? Gwks | 4wie 4 wiks 8 mus &mos’
1Pye Bwks | 4wks 4 wks | 4 whe?
HepB® Birth 4 whs 8 wks {arut 16 wis aftor first dose)
MMR? 12mos | 4 wket
Vaticalta 12 mog
Hib® &wks 4 whe: if first dose administared atage | 4 wis®: i current age <12 mos 8 whke (as tinal dosel:
<42 mos 2wk (as fnol doso?® founentage | This dose only
8 whis tas final dose); if first dose 212 mes and second dose necassary for childron
administerad of age 12-14 mos administared at age <15 mos - aged 12 mos-8 yes
Mo further doses needed i firet dose Mo fusther doges needed Fprevious | whe recalved 3 dosos
adminiztorod at age »15 mos dose administersd of age 515 mes betore age 12 mos
£ P Swhks | 4whs: f first dosa administored atage | 4 wios # current age <12 mos 8 wks (s final dose):
; <12 mos ard curesnt age <24 mos 8 wks (as firnd dosel if currert age " Fhis doew only
B wks {as fingl dose: if first dose =12 mos necwssury for childron
administered at agoe »12 mos or Mo Rartheor doses nesdad for. aged 12 mos-S yrs
curiart age 24-55 mes childran f pravious dose adminis- whosecalved 3 dosas
B further doses newded for hoalthy tored ot 8ge =24 mos betora age 12 mos
chilctron if first diose administarod ot
age =24 mos
Caloh-up schedile for children aged 7-18 years
Minimum interval botween doses
Vaccine | Dose 1 to dosa 2 Dose 2 to dose 3 ‘ - Dosw 3 tobuostor dose
T 4 wike & mos € mos® if first dose adrministercd at ags <12 mes and curent age <11 wis
5 yre® if first dose arministored &t ags 12 mos and third dose administored
atage <7 yrs and cumend age =11 vis
10 yrs®: if third doss administored ot age »7 yrs
e 4 wks 4 wke ipyae
HopB 4 wikg 8 whs (and 36 wke after Hirst dose)
MMA 4wks*
Vartcella™ | 4 whs

Note: & vaocine sstfes doog not requine resterting, tegardiess of the time that has slapssd betwean deees.
1. Dipftheria and tetanus toxolds ard sceliclar pertussis [DTaP} vaceine. The fith duse io not neceesary ¥ e fourth dees was administered after the fourth birthday,

£ inactivated peliuvirus (PV} vaceine. Forchitdren who receiwd an al-IPY arall-oral policvitus (OFV sieies, & fourth dinse le not necasanry i the third dose was admivistered at

age ad yeara. if buth CFY and IPV vweare administerad as part of & seriss, a el of 4 doses should be admiristered, regardiass of the childs currsatags.

3. Hepatitis B (HapB} vaccine. All children and adolessents whe have not been imeunized against hepatiis B should bagin the HepB immunization serise during any visit.
#7 Providers ehould meke spacisl sffarts to immunize children whi wese boen i, or whose parents were born in, aress of theworld whars hepatitia B virus infaction is moderatshy
: ot highby andemiz.

4. Mﬁmﬂua, rrasmps, ard rubelia [JAMPY vaccine The assond dose of MWR is recommended mutinely ai age 4-8 yeurs baut mey be administorad sarder I dasirad,

5. Hesmophilus influenza e type b [HIb) veccine. Vaecing ie not genersily recommended for children aged 5 S years.

8. Hily vaceine. If ourrent age la <12 months snd the first 2 dosee wefe PRP-COIMP [PedvociE® or Qoriaed® [erck]), the third {and final) dees should Bo administersd at

ags 1245 morhe and at least 8 waeks sfer the second dosse. -

7. Preumagoceal conjugate (FCV) vaccine. Vaosine s not ganerally recormmanded for children agee 6 years.

B. Tetanus and diphthada towaids (Td). For children aged 710 yuars, the Intorval betwasn the thind snd booeter doss a determined by tha age when the first dosas was
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7. Pneumococcat conjugats (PCV) vagaing, Vaorine & not Yenerally recomrarded for children sgad 26 years.
B. Tetanus amt diphtheria toxalds {Td), Faor children aged 7-1 U waars, the intervel betwsen the third ami booster doss is determined by ths ags when the first doss was
adminigterad. For adolescents agad 1118 years, the imerval is detenmingd by the a.ge when the thind does waa adminigbsnsd,
4. 1PY. Waccins b ot genecally resormanded for parenns sgéd 218 yeers,

1. Varloalie-vaccine, Adminiatar the 2-doss geriss to all suscaptible adolsecants aged: 14 years.

~Return to top.
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Use of trade names and commercxal sources is for 1dent:ﬁcatlon on]y and does not 1mp1y cndorsemem by the U.S. Depaﬂment of Health and Huma.n
Services.

References to non-CDC sites on the Internet are provided as a service to MMWR readers and do not constitute or imply endorsement of these
organizations or their programs by CDC or the U.S. Department of Health and Human Services. CDC is not responsible for the content of pages found
1at these sites. URL addresses listed in MMWR were current as of the date of publication.

Disclaimer All MMWR HTML versions of articles are electronic conversions from ASCII text into HTML. This conversion may have resulted in
character translation or format errors in the HTML version. Users should not rety on this HTML document, but are referred 1o the electronic PDF
version and/or the original MMWR paper copy for the official text, figures, and tables. An original paper copy of this issue can be obtained from the
Superintendent of Documents, U.S. Government Printing Office (GPO), Washington, DC 20402-9371; telephone: (202) 512-1800. Contact GPO for

current prices.

**Questions or messages regarding errors in formatting should be addressed to mmwrg@cdc.gov.
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